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OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 






Interested Organizations: This application is due by June 1, 2016. Use this form to appiy for 
SFY17 (July 1,2016 to June 30,2017) Choose Life Funds avaiiabie for your county and for funds 
that may be avaiiabie for contiguous counties, it is important that you compieteiy fiii in the 
requested information and indude aii other required documentation. An appiication will only be 
considered when all required documents and information has been provided by the deadline. 


I. ODH an d Org anization Information. 


Organization 

Elizabeth's New Life Center 1 

Federal Tax ID Number 


Street Address 

1 

— ■ ^ — 

mi 

1 City, State Zip code 

C^eytef>, 

f » 

County of Location Providing Services 
_ (One Application Per Location) 

Montgomery | 

Address where ODH should Direct 
Payment 

2201 N Main St., Dayton, OH 45405 

Counties of Service 

This location serves women from the fbllowng 

1 counties: 

Butler;, Preble, Darke, Miami, Clark, 

Onbm 

1 

Name of Person and Title completing application 

Vivian M. Koob. Exec. Director ^ 

Area Code/Phone Number 

1 

937-226-7414 

Email 

vkoob@elizabethnewtife.org 

1 


II. By submitting this Application to ODH, Organization agrees to adhere to the 
statutory requirements for activities and use of funds as outlined In Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74^1, and I certify that 
the Organization: 

A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Prwides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any services received; 
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III. 


*’® *»•'* ■"“• »'«'“>• “''>^ 

fo? olS^niSSfSUldS ISTmilfS ■'",'’“'!««H|iioiis counties: OtBsntations may apply 
Orpanimtion murf nuMv hi contiguous and noncontiguous counties. The 

ttJe a%*“~ Sla 

"'■ ^!i fhteTpS* *■"" 2016, you must submit the following 

Mw sV ^ “f ™P«"B tof fte previous year (June 1.2015 to 

of fob Ap^tottol^ Reporting-), which will be Incorporated Into the terms 

^ Audited Financial Statement . This audited financial statement is reauired if 
Orgar^tlon traditionally has an audited financial statement that is available at the 
time of appIMon. The audited financial statem™ must be prarara^ 

SS^^teL^dS should be familia^^wlth 

a^SSref S'6’»'"ente must venfy that the Choose Life funds were used 

a) ^i^fljan sixty percent (80%) of the funds wen used torihemOerU needs 

^ pfenn/ng to place their children for adoption or for ttw 

“*” 1 ^'^ er^P^ legs, expenses, or 

Financial Statement Form . This form of reporting may be used if the 

oSS'’2r^a'taS"nls ilT ®"»“ement and to have 
wJ^^Zld 6”‘ Choose Life Funds 

^ ^ were used fUr the material needs 

adoption orfbrtim 

^‘t^nSr.T or 

Trackinq Form . This form of reporting may be used if Organization does 
traditionally have an audited financial statement and a financial Statement Is not 
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available at the time of application. This form may be found on the ODH website or 
avaiiable upon request; and, 


A new Supplier Information Form , (if Organization has moved). 

in addiWon to returning the form with this application, the Organization will also be 

to Shared Services as directed at 

the bottom of the form. 

All applicable forms can be found at; 
hSp://ohiosharedservioes.ohio.Qov/Su DplierODerations/FQrmsgRpY 

directly from Ohio Shared Services by 
calling. 1(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 338-4781. 

V. For New Choose Ltfe Organization Applicants: By June 1,2016 submit the following; 

• torm per Organization. If your Organization has 
multiple locations, please choose the location where you would prefer a check to 
be mailed. 

In addition to returning the form with this application, the Organization will also be 

toe form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Completed Supplier infamation Fam 

In addition to returning the form with this application, the Organization will also be 
reqwred to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Complet^ Authorization Agreement for Direct Deposit of EFT Pawnante form 

[optional). - 

O'panization elects EFT payments over paper check payments, then in 
addition to returning the form with this application, the Organization will also be 

r^uir^ fox, email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 

All applicable forms can be found at; 
h ttp://ohiosh areds ervlces.ohlo.Qov/SupplierOpefatiQns/Forms.asDX 

obtained directly from Ohio Shared Services by 
calling. 1(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 338-4781. ^ 

«*“" submit to ODH one of the three fotins of reporting 
from S^n III, above, verifying compliance with the rules regarding the use of funds re^d 

dunng the year (June 1,201ft-May 30 , 2017 ). «i lunosieMivec 

' “?'y**«* authority to acton behalf ofthe aboveniamed Oiganlzation 

and that the Information provided in this Application is tnie and accurate to my knowledge and 
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siQnatuire, I acknowledge that I understand and Organization aarees that in 
^°Jkr ® Application for the state fiscal year of 2017 or risk the forfeiture of and 


May 18. 2016 
Date 


Signature of Person Completing Application 

Vivian M. Koob. Exec. Director _ 

[Print Name & Title] 


Application to be submitted to: 


Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6* floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Enriall: Marius, lawe@odh.ohrn gw 
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OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 

SFYlT(July°i720l”^ 30*2of7)'aioMe\?fo^^^ ^i’ 

that may to aSte KSiaSous c^untL 

requested Information and include aH other rMuirL'dorj^^St-^®* completely fill in the 
answered when all requlmd documents andTlbnhatirhrbSln°pm^‘?5lKS 
L _ODHan^rj^nMonjnfornfiatlon._ 

LorjaarilMtiOT _ _ Womerr’s Oer^-^ rfray j 

I Federal Tax ID Number i 


Street Address 


2679 Michigan St 


City, State Zip code 


Address where ODH should Direct 
Payment 

Counties of Service 

This location serves women from the foliowina 
counties: _ ^ 

Name of Person and Title completing application 
Area Code/Phone Number 


Email 


^ney^ONo 45366 


County of Location Providing Services 

(One Application Per Location) , 


N. Main St, Deyt«i^H 45406 


Vivian M. Koob^ Exec. Dire ctor 

967-226-7414 _ 

i4E00b@eli2abeth newBfe^wg 


to adhem to the 

A. Is eligible to receive Choose Life Funds as described In RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption- 
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E. pregnant women for any services recelvBd- 

"■ '"“’“^"'9 ““"“''"fl tor or 

advertising; ’ ”"’'"‘'''’9abortton-related proeeduros. or pro^bortlon 

^~te£tK^|'oriS?nKtap^^ the basis of moe. mllglon, color, 

for OhooTO Life filnds ttrat maybe avSlab!e^n^*ta ”* *“'?“• OrBanizations may apply 
Organization must certlly, by lining the^oSSS^rT’ "“^"•'Suous counties. Ttie 

women residing In those countlM thrt are listed^*s2mtan i pregnant 

Is eligible to receive Choose Life funds fmm tha I of this application. Organization 

If there are no eligible 

with By June 1, 2016, you must submit the following 

May 3l! 20?6) (“A^pteble Fom^SlReM^ ^ 

of this Application; ^ ^ Incorporated Into the terms 

I'r^ “ toqulrad If 

time of appllcatto, Tte audi^ « «'«'to‘>le at the 

independent Certified Public Accountant fCPA?^o''r’Dl^*i. Prapafad by an 

* fSsssrs:»?rp:r»ssr,£2r“’^ 

/nfants awa/ffnp o/acamonf with ^ . children for adoption or for foe 

medical care, food, utmie^ end mdudbtg cMhIng, housmg, 

training, 

e^cenaes; tegaf e>peneee. or 
organization'^s^iltf ^ reporting may be used if the 

siizs stsiir““ 

* •rS:?sjKs::sj“Si3SE; 

infants awaiting olacement with TSJZi ^ . children for adoption or for the 

medical care, food, utlKles, andtw^vStoT"^ »«focffog clothing, housing, 

adm/n/sdaflva mgrensas. legal expenses, or 
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^tedaiomllv IS ? °y *» fef H OiBanlatlon does 

available at tte ti™ rf aooB^ "L®".'* ® «'»'*"»''» I* not 

available upon ISrf. »'* *«talle or 

*■ A new Supplier IntbrmaVon Fam . (ff Organization has moved) 

All applicable forms can be found at: 

!l!t PJ//ohlosbaredservloes .oh l n n ov/SuDDllemn»r.ten./Fnrm. 

S?gM“7!?)OTK"s®V^^ Oh'° Shared Services by 

V. For rtaw Chooa. UHb Omanhatlon Applicant.: By June 1.2018 submit die fbHowing- 

• Completed Supplier In^athn Fnrm 

^q^d“"to‘“fr'Sl“'or'^.tS also be 

* f ADTsemant for ptM Deoosa nr o^yrTTf „■ 

^lirao^to^reSXts^KmtlSs 

All applicable foims can be found at: 

h fe://ohloshared8ervloes.oh lo , nov rSucDlletQn,.n.«nngfl:orn'» ^..nv 
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from Sectfon1n!abov«8?ISl^^ Ste the three forms of reporting 

during the year (June 1,2016-May 30, 2017) ^ ™ ^ regarding the use of funds received 

belief. Further, by my signature i acknowiJrino thaM ^ *o rey knowledge and 

accepting ChoUe Lfe fS OrSSS^m 

3701.65 as set forth In this ADolicSion for thoTtote with the terms and conditions of RC 
be obliged to return said Choose Life Funds in the of 2017 or risk the forfeiture of and 

the manner prescribed abovT Organization does not conduct itseff in 


■May 18. 2016 
Date 


Signature of Person Completing Application 

Vivian M. Koob, Exec. Dlrprtnr 

[Print Name & Title] -- 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, e"’ floor 
Columbus, OH 43215 
Attention; Marius Igwe 

Phone: 614.466.4634 

^reail; Marius. l qwe@odh.Qhio.q nv 
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MatcrUli and Direct Corti 



Choose life Fund Expendthife Fonn 
SFY U July 1,2015 through June 30,20U 
Due June 1,2015 
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OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 




Interested Organizations; This application is due by June 1, 2016. Use this form to apply for 
7 (July 1,2016 to June 30,2017) Choose Life Funds available for your county and for funds 
that may be available for contiguous counties. It is Important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


I . ODH and O rga nization I nformation. 


! Organization 

Women's Center-Lebamm 

Federal Tax ID Number 

---—( 

Street Address 

777 Columbus Ave., Suits 14A 

City, State Zip code 

Lebanon, OH 45036-1684 

County of Location Providing Services 
(One Application P&r Location) 

Wwten 

i 

Address where ODH should Direct 
Payment 

^ N. Mafo St, Deytoiv Ol 45406 

1 

Counties of Sendee 

This location serves women from the following 
counties: 

-------- 

Clinton | 

1 

Name of Person and Title completing application 

Vivian M. Kbob. Exec. DirecAor ^ 

Area Code/Phone Number 

937^226-7414 

^ Email 

L 

vl(oob@^izab^newHfe.org | 


II. By submitting this Application to ODH, Organization agrees to adhere to the 
statutory requirements for activities and use of funds as outlined In Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74^1, and I certify that 
the Organization: 

A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, including counseling and meeting the material needs of the 
women; 
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E. Does not charge pregnant women for any services received; 

F. Is not involved or a^ociated with any abortion activities, including counseling for or 
referrals to abortion ciinics, providing m^ical abortion-related procedures, or pro-abortion 
advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion color 
marital status, national origin, handicap, gender or age. 

contiguous and noncontiguous counties: Organizations may apply 
for Choose Life funds that may be available In contiguous and noncontiguous counties. The 
Organization must certify, by signing the application, that it provides services to pregnant 
wornen residing in those counties that are listed In Section I of this application. Organization 
is eligible to receive Choose Life funds from the counties listed In Section I of this application 
If there are no eligible organization located within those counties. 

Choose Life Organizations: By June 1, 2016, you must submit the following 
with this Application: ^ 

A. One (1) of the following three (3) forms of reporting for the previous year (June 1,2015 to 
May 31,2016) (Acceptable Form of Reporting”), which will be incorporated into the terms 
of this Application; 

'*■ Audited Financial Statement . This audited financial statement is required if 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Statements must verify that the Choose Life funds were used 
as follows: 

s) Not moTB thsn sixty percent (60%) of ths funds were used for tho mete/Tia/ needs 
of pregnant women who are planning to place their children for adoption or for the 
infants awaiting placement with adoptive parents, including dtahing, housing, 
medical care, food, utilities, and transportation; 

b) Not more than forty percent (40%) of the fonds were used for counseling, training, 
or advertising; 

c) None of die hjnds were used f<xr administrative experrses, legal experrsea or 
capital expenditures; or 

Notarized Financial Stateme n t Form . This form of reporting may be used if the 
organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) Not more dtan sixty percent (60%) of the funds were used for the matenal needs 
of pregnant women who are planning to place ther chSdren fcx addition or Uxr the 
infants awaiting placement with adoptive parents. Including clothing, housing, 
medical care, food, uUlities, and tran^ortatiwi; 

b) Not more than forty percent (40%^ of the funds were used for counseling, deining, 
or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or. 
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3. 


g) ^ndlture Tracking Form . This form of reporting may be used if Organization does 
not traditionaHy have an audited financial statement and a financial statement is not 
aval able at the time of application. This form may be found on the ODH website or 
available upon request; and, 


A new Supplier Information Form (|f Organization has moved). 

In addition to returning the form with this application, the Organization will also be 

I!*’uI2? ^ or mail the form directly to Ohio Shared Services as directed at 

the bottom of the form. 

All applicable forms can be found at: 

h ttp://ohlosharedservices.o h io.qov/SuppllerQDerations/Forms.asDx 

Ohio Shared Services by 

calling. 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. ^ 

V. For New Choose Life Organization Applicants: By June 1,2016 submit the following: 

• One (1) original, signed Vj^ form per Organization. If your Organization has 
multiple locations, please choose the location where you would prefer a check to 
be mailed. 

In addition to returning the form with this application, the Organization will also be 

directly to Ohio Shared Services as 

directed at the bottom of the form; and 

• Completed Supplier Information Form 

In addition to returning the form with this application, the Organization will also be 

form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Cornpleted Audiorizamn Agreement for Direct D eposit of EFT Pavmants form 
(optional). 

OipaniMtlon elects EFT payments over paper check payments, then in 
addiUon to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 

All applicable forms can be found at: 
http://ohiosharedservlces. ohlo.qov/SuDpllerODeratiQns/Forms.asnx 

^mnn® ‘^® obtained directly from Ohio Shared Services by 

calling. 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. 
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VI. 


By June 1, 2017, all OrganlzaHons shall submit to ODH 
from Section III, above, verifying compliance with the rules 
during the year (June 1, 2016-May 30,2017). 


one of the three forms of reporting 
regarding the use of funds received 


I haw the authority to act on behalf of the above-named Organization 
h^^r^Enltk provided in this Application Is true and accurate to my knowledge and 

aSS^m Tifc nSfn ' “"derstand and Oiganizaten agiees°that In 

“"’P'y '**•'' '*'® I*™® «"d conditions of RC 
ohno«rt 1 5'^PP‘'=f|?P tor state fiscal year of 2017 or risk the forleltuie of and 

the mSrSed abSils°°“ Ownizatlon does not conduct Itself in 


-May 19, Ml?_ W./mb- 

® Signature of Person Completing Application 

Vivian M. Koob. Exec. Director 
[Print Name & Title] 

Application to be submitted to; 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6* floor 
Columbus, OH 43215 
Attention; Marius Igwe 


Phone; 614.466.4634 

^fTiall: Marius.lQWB@Qclh.ohiQ.QQv 
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OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


I?'® ®PP“'0" is Cue by June 1. 2016. Use this form to apply for 
^ ^ Choose Life Funds available for your county and for funds 

that may be available for contiguous counties. It is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


I . ODH an d Organ iz ation Info rmation. 


Organization 

Women’s Center-ShaiWivflle I 

Federal Tax ID Number 


Street Address 

11262 Reading Read 

City, State Zip code 

Sharonville. Ohio 45241-2253 | 

County of Location Providing Services 
(One Applicatim Per LocaUon) 

I 

Nenfflton 

Address where ODH shouid Direct 
Payment 

2201 N, Mato 8L, Dayton, QHY-45405 

Counties of Service 

This location serves women fhom the foilowing 
counties: 

Cfermont 

1 

Name of Person and Title completing application , 

Vivian M., Kbob, Btec. DIreotor 

Area Code/Phone Number 

937-226-7414 ^ 

Email 

^4(oob@tilzab^uiewllfe^rg | 


submitting this Application to ODH, Organization agrees to adhere to the 
™"™*"** ^ activities and use of funds as outlined In Ohio Revised Code 
(RC)3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify that 


A. Is eligible to receive Choose Life Funds as described In RC 3701.65 and OAC 3701-74- 


B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services withiii the state of Ohio to pregnant women who are planning to place 

their children for adoption, including counseling and meeting the material needs of the 
women; 


E. Does not charge pregnant women for any services received; 

any abortion activities. Including counseling for or 
clinics, providing m^ical abortion-related procedures, or pro-abortion 

PP'^ipn of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age. 

noncontiguous counties: Organizations may apply 
m may be available in contiguous and noncontiguous counties. The 

Organization must rertify, by signing the application, that it provides services to pregnant 

in Section I of this application. Organ^tion 
f this?? receive Choose Life funds from the counties listed in Section I of this application 
if there are no eligible organization located within those counties. 

with thte^lMom® By June 1, 2016, you must submit the following 

reporting for the previous year (June 1,2015 to 
of thirApplkation^^^^ ^ Reporting"), which will be incorporated into the terms 

^Audited Financial Statement . This audited financial statement Is required if 
Oiganiratlon traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 

L",^w 0 ““® ^“ountanf (CPA). The CPA should be feirlllar wUh 

acraptable standards. Statements must verify that the Choose Life funds were used 
as follows: 

a) l^mora Own sixty per(ienl(609i) of the funda were used tbr the malarial needa 

Of pr^nant women who are planning to place their chlidren for adoption or for the 
infants awarffog plac^nt with adoptive parents, including clothing, housing, 
medical care, food, utilities, and &an^xjrtation; 

b) Not more than forty p&vent (40%) of the hinds were used for counseling, training 

or advail&ng; ® 

c) None of the foncte were used for administrative expenses, legal expenses, or 
capital eiqjenditures; or 

Notorized Firianclal Statement Form . This form of reporting may be used if the 
organiza ion does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) /\fof more than shdy percent (60%) of die funds were u^d for the mateiial needs 
ofp^gnant i^en who are planning to place dieir chiidren for adoption or for the 
infants awaiting placement with adoptive parents, including clothing, housing, 
medical care, food, ut^ities, and iransptxta^n; 

(40%) of the funds were used fcx counseling, dainlng, 

c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures: or. ^ cwo, «r 


Page 2 



3. 


^^iiure Trackjnq Fpmn . This fomn of reporting may be used If Organization does 

"'“if'®' and a financial statement is not 

f appllcatlor. This fomi may be found on the ODH website or 

availablo upon request; end, 


AjWwSuifo/forfnformaBonftvm rif nrp.ni^«^.. h.. ^^.^rnri) 

fonn with this application, the Organization will also be 
Ste brttom Sthetom'^ Services as directed at 

All applicable forms can be found at: 

h Ug://ohlosharedser vices.o hio.qov/SupDll6rODerations/FnnTifi 

o'^tained directly from Ohio Shared Services by 
cailing: 1(877) OHiO-SSI, (1-877-644-6771). or 1 (614) 338^4781. oervioes oy 

V. For New Choose Life Organization Applicants: By June 1.2016 submit the following: 

* P®r Organization. If your Organization has 

be malted ^ choose the location where you would prefer a check to 

application, the Organization will also be 

SteHflMh T®' °^l® Shared Services as 

directed at the bottom of the form; and 

* Completed Supplier Infcmtaiion Perm 

120^^°? ‘f* form with this application, the Organization will also be 

dJ22*2?JfiJ^h 2™®'::.?!! °''lo shared Services as 

directed at the bottom of the form; and 

* ( ^2!!!^ Affmment far Dfrsct Deposit ct PFT Pav.n..n>. rhrm 

Llllf SFT payments over paper check payments, then In 

*“7'®PP™<»tlon, the Organization will also be 

S?h! yy *®*’r®.!f®' ' ®'"'®' Shared Services as directed 

at me bottom of the form. 

All applicable forms can be found at: 
lT ttp://ohiosharedservic6s.Q h io.aov/SuDDlterODeratlQns/FQrmfiflfi py 

^in?if877t OHSs?i"ltS?uSSTS^^^ directly from Ohio Shared Services by 

caning. hb 77) OHIO-SS1, (1-877-644-6771), or 1 (614) 338-4781. ^ 
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it 


Orgmriiatioiu shall submit to ODH one of the three forms of reporting 

' “[•''y*'®* I f'®'* theauthoritytoact on behalf of the above-named Organization 
i''*^tion prmided in this Application is true and accurate to ray knorMgrand 

acceotina ChMse Tife^ that I understand and Organization agrees that in 

“"ply •a"™ and condLns of RC 

tors ^plrcaton for the state fiscal year of 2017 or risk the forfeiture of and 

toe m^S^prSTbrtl^” O-Santation does not conduct Itself In 


May 18 , 2016 -^ }!/. 

Signature of Person Completing Application 

Vivian M. Koob Executive Director 
[Print Name & Title] 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius, lawegtodh.ohtoaov 


Page 4 



































INVOICE 


Invoice #: 
Invoice Date: 
Purchase Order#: 
OAKS Vendor #: 


0100 

09/13/2016 

DOHOl-0000045578 

0000077742 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Remit To; Elizabeths New Life Center, Inc. 
2201 N Main St 
Dayton, Ohio 45405 


Quantity 


Description 


Unit Cost Amount 


Provision of Choose Life services for women who are 
considering adoption. 


$ 5,031.65 


i^fogram i^roval; _ 



r ~ " 

Approyd bate: 

AH , • . ■ • ■ , 

q'tAiht.. ' 1 

Grand Total 

$5,031.65 




Purchase Order 


Dept of Health 

Supplier: 

0000077742 

DAYTON OH 45405 


iv' T, p»„ ppiRwiiMw wiwvr nwmuvrauirwnzi 

of products or stndess MUST bs included on the Invoice " 


I Purehnss Order 
j.SSH9UJOOfiM15178 
Psymsntlknns Freight Tbnm 




_ Dlipstch Via Prin t 

Dete Revlelon 

. 08/30/291«___1 

ShipVii; 


KEi mOM A H OBHES _ 


-Pr epaid 

Phone 


.y/ft 


Cumni 

USD 


cyj 


Ship To: Dept of Health 
P003674 

KENNON A HUGHES 

P.O.Bok 118 
(014) 466-3643 
Cotumbus OH 43216-0118 
United StatOB 


i Ijnilfih ;~ Quer»tlt)f UOM 
1 1 AMT 


Choose Life Program 


BIN To: Dept Of Health 
P.O. Box 116 
(614) 466-3643 
Cdunibus OH 43216-0116 
United States 

- E K tenfijiTAm t ‘ Diieb^ ' 

5,031.65 5,031.65 


ODH Contact: Marius Igwe 614-466-4634 Contracts 6015 


Echadule itotsi 
Ham Total 


5-031-fiS 

s-oai-es 


Itolal PO Amount 


StOSl^’g 


Maiiagement cehlfiis that theriT fs'a bManoe'.7 

avMable in the appropriation not alreadjr obligated to pay existing obllgatlonB 

re^idlM?^ ****" oonHad. agieemant, obUgation 

resolution or order to be perfonned In the current fiscal year. ! 

that It is In full 

oomdianoe with ORC Section 3617.13 ae It relates to campaign finance oonlributioni 


DapartmehTHMd 


PIchaid Hadgti, MPA 
Diratter ef Health 












OHIO DEPARTMENT OF HEALTH 


246 North High Stroet 
Columbus, Ohio ^3215 


614/466-3543 

www.odh.ohio.gov 


John R, Kasich/Governor 


Richard Hodges/Director of Health 


Vivian M. Koob, Executive Director 
Elizabeth's New Life Center 
2201 N. Main Street 
Dayton, OH 45405 



Dear Ms. Koob: 


■ppnw^d fbr ■PPllMiiMi for die Chooee Life fonUi«. ApplicttioiKs) was 


Mon^meiy 

$ 

1,060.00 

Preble 

$ 

26.66 

Darice 

S 

60.00 

Miami 

$ 

186.66 

Warren 

s 

1,380.00 

Hamilton 

$ 

1,473.33 

Clermont 

$ 

255.00 

Shelby 

$ 

220.00 

Auglaize 

s 

200.00 

Lopn 

s 

100.00 

Clinton 

$ 

70.00 


Application(s) was not approved for fending intlie following oonnly<s)fortbe following reason(s): 


• Clark 

• Butler 

• Greene 

• Champaign 


Other applicant organization located in county 
Other applicant organization located in coun^ 
Other applicant organization located in county 
Other applicant organization located in county 


Enclosed isaoopyoffescondada.was.„bmi««i. Youslrotddroc.lv.«.wa,d,o«llngM,031«wiforo 

Lift consdon., a. Marin. Ig«. M«lu..igw,@odh.olnogov or 
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An Equal Opportunity Emplpyer/provlder 




